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MY first duty is to refer to the retirement of three members of the visiting staff.
Dr. J. E. Morison, who joined us in 1948, is one of the few members of staff to
retire before the age limit. He leaves us to take charge of another laboratory in
the hospital service, after a fine recordl of brilliant and painstaking research.
Our two senior physicians also retire. Dr. S. B. Boyd-Campbell, a son of Ulster,
but a graduate of the University of Edinburgh, was elected to the staff in 1921.
He had served in the 1914-18 War, and had been awarded the Military Cross. He
had also achieved renown in other spheres, having played rugby football for Ireland
on twelve occasions. A clinician of outstanding ability, he has been one of the most
acceptable teachers of my time. By his contact with hundreds of students and
house-physicians, his influence has affected the well-being of thousands of patients
in the British Isles, and even much farther afield. Dr. Boyd-Campbell has always
maintained a kindly interest in our undergraduates, especially those with strong
convictions and athletic ability. He holds strong views on every conceivable
subject, which he has never hesitated to express without provocation, with force
and pungency.
Dr. Robert Marshall also leaves us, a most able clinician and teacher. A graduate
of this school, he served with distinction in the War of 1914-18, and was elected to
the staff in 1924. He has been an exceptionally loyal son of this hospital, a local
historian of no mean repute, being the author of the Book of Belfast in connection
with the visit of the British Medical Association in 1937. His other work on this
hospital is monumental; it should be read by each of you, and it is regarded by his
colleagues with admiration. The glass of fashion and the authority on protocol,
Dr. Marshall has been the last word on the propriety and correctness of almost
every social activity in this hospital. His silver tongue has often been used with
elegant phraseology in defence of our profession to safeguard the interests of fair
play and justice. It was due to the efforts of Dr. Marshall that I became a member
of the auxiliary staff of the hospital in 1928. I regard it as a privilege to be the
orator to salute him on his retirement.
It is nol banal to say that we shall greatly miss these colleagues. The corridor
will seem a very strange place without them; and they take with them a record of
great service and our affectionate respect and esteem.
For over one hundred years an address on some facet of medicine has been given
at the opening of the Session. By now there is hardly an aspect which has not been
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Gtouched. However, one still remains, and I propose to address you on the subject
of the Church and Medicine.
Ihis may naturally evoke the witticism: "Is Saul also among the prophets?"
Our profession, as we are all aware, has sometimes had the unenviable reputation
of hanging loosely by the Church. This reputation, whether deserved or not, is a
very old one. In the Middle Ages education had become, with rare exceptions, the
exclusive privilege of the clergy. They were the poets, historians, philosophers,
and, for a time, the lawyers of the period. Physical science alone, in general, they
declined, though not completely so, as we shall see later. The study of the human
bodv was thought to be inconsistent with the fastidious modesty of their vocation,
and so the serious pursuit of medicine and its cognate subjects was generally left
to others. It was this division of labour which gave to medical men a measure of
independence from the Church, and which gave rise to the tradition that they were
more interested in bodies than in souls. This tradition was well expressed by
Chaucer in his prologue on the Doctor of Physique, concerning whom he tells us
that
His studie was but littel on the Bible,
and it is even more strongly put in the old Latin saying: "Ubi tres medici duo
athei" (Where there are three (loctors there are two atheists). Such a general-
ization is, of course, highly inaccurate, but it indicates the necessity for a statement
of the reasons which lead me to discuss the subject of the relation between the
Church and Medicine.
These reasons are-(a) the inherent interest and importance of the subject;
(b) the fact that there are good precedents for such a study. One has only to think,
for example, of Sir Thomas Browne's classic, Religio Medici; (c) the Church and
the medical profession have always had much in common, and Medicine has for
long enjoyed the blessing and patronage of the Church; (d) the final reasons which
I may ad(duce for my choice of subject are my own interest in it, and the fact that
it has not already been the subject of the annual address.
Even the person whose "studie is but littel on the Bible" must acknowledge that
the IScriptures are full of interest for us. The Jews knew little of the healing art as
practised in Greece or Rome, but their sanitary and hygienic laws were of great
importance. Physical cleanliness was put on a par with moral purity, and one has
only to read the Book of Leviticus, for example, to see the point in S. M. Blair's
statement that "the Mosaic Law contains the very first code of preventive
medicine." This book contains a code of clean living and instructions as to the
handling of infectious diseases which could not be improved upon even to-day.
The obvious intention was to provide the Jewish race with a health system which
would enable them safely to undertake the rigours of the campaign to capture and
to hold the Promised Land.
These health regulations were believed to have divine sanction, and were, there-
fore, observed as a religious duty, and when one considers the squalor and poverty
of life in the East their importance as a means of maintaining reasonable health
standards will at once be seen.
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Mosaic health regulations, but in the interests of brevity I shall confine myself
to one.
And the Lord spake unto Moses and to Aaron, saying,
Speak unto the children of Israel, and say unto them, When any man hath
a running issue out of his flesh, because of his issue he is unclean.
And this shall be his uncleanness in his issue: whether his flesh run with
his issue, or his flesh be stopped from his issue, it is his uncleanness.
Every bed, whereon he lieth that hath the issue, is unclean: and everything,
whereon he sitteth, shall be unclean.
And whosoever toucheth his bed shall wash his clothes, and bathe himself
in water, and be unclean until the even.
And he that sitteth on any thing whereon he sat that hath the issue shall
wash his clothes, and bathe himself in water, and be unclean until the even.
And he that toucheth the flesh of him that hath the issue shall wash his
clothes, and bathe himself in water, and be unclean until the even.
And if he that hath the issue spit upon him that is clean; then he shall wash
his clothes, and bathe himself in water, and be unclean until the even.
And what saddle soever he rideth upon that hath the issue shall be unclean,
And whosoever toucheth any thing that was under him shall be unclean until
the even : and he that beareth any of those things shall wash his clothes,
and bathe himself in water, and be unclean until the even.
And whomsoever he toucheth that hath the issue, and hath not rinsed his
hands in water, he shall wash his clothes, and bathe himself in water, and
be unclean until the even.
And the vessel of earth, that he toucheth which hath the issue, shall be
broken : and every vessel of wood shall be rinsed in water.
And when he that hath an issue is cleansed of his issue; then he shall number
to himself seven days for his cleansing, and wash his clothes, and bathe his
flesh in running water, and shall be clean. (Leviticus XV: 1-13.)
At first the Jews had no doctors but tended to use magical rites in the healing
of disease. Later we find mention of physicians and learn that they are held in
high esteem. Thus Ben Sirach (180 B.C.), in one of the books of the Apocrypha,
says:
"Honour the physician according to thy need of him, for verily the Lord hath
created him, and from the Most High cometh healing." The patient is to
pray and "put away wrongdoing," and he is then to "Give place to the
Physician." "Let him not go from thee," says the sacred writer, "for thou
hast need of him. There is a time when in their very hands is the issue for
good" (Ecclesiasticus XXXVIll: 1-15).
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healing miracles performed by Christ. This is not the place to stud these in detail,
but even apart from such study, they are important for their implications,
Hippocrates had looked upon disease as an internal condition of disharmony caused
by a wrong proportion of cardinal juices. Galen, on the other hand, emphasized
the attack from without. In the teaching of Christ a true synthesis is found. He
taught that illness was due to inward disharmony which often had moral and
spiritual roots. It was not simply a physical condition caused by a mechanically
wrong proportion of cardinal juices. He knew that disease might have its roots
primarily on the bodily level, but He emphasized the fact that they could be on
mental and spiritual levels. He did not treat the body alone, nor did He practise
medicine though He knew the value of material remedies. His aim was to put
sufferers in right relationship with God. When they were morally and spiritually
healthy a fresh inrush of vitality suffused their being, and they were madle whole.
He did not share the prevailing Jewish idea that suffering was necessarily due to
one's own sin: a belief which was based on such passages as Exodus XV: 26:
If thou wilt diligently hearken to the voice of the Lord Thy God, and wilt
do that which is right in His sight, and wilt give ear to His commandments,
and keep all His statutes, I will put none of these diseases upon thee, which
I have brought upon the Egyptians: for I am the Lord that healeth thee.
Suffering, to Christ, was indeed an evil, but its causes could be and should be
eliminated. He Himself is said to have healed "all manner of diseases," and He
seems to have workied continually for the perfect integration of spirit, mind and
body
Ihe fundamental concept of biblical medicine then is the idea that God is the
source of life and lhealth. Indeed, one of the names given Him in the Scriptures is
Jehovah-Rapha, xvhiclh literally means the Lord that healeth (Exodus XV: 26).
Material reme(lies wNere not ruled out as unnecessary. 'Fhus, for example, in
2 Kings XX : 7, and Isaiah XXXVIII: 21, we have references to the healing of
Hezekiah by the use of figs. But it was believe(d that even when such remedlies were
used the physician was merely assisting nature, and that healing ultimatcly came
from God.
From apostolic times the ministry of healing was considered as much an integral
part of the Church's work as the preaching of the Word and the administration of
the sacraments. IThe entire pastoral care of the sick was taken over by the clergy,
who established hospitals and infirmaries where serious cases might be nursed.
It is true that there were hospitals of a kind in the ancient world, but hospital
organization, as we know it, is Christian in origin. Even Julian the Apostate
(331-63) declared that the old pagan religion of the Roman Empire was in danger
of dying out unless it could show such care for others as the Christians exhibited.
Writing to Arsacius, the pagan high-priest of Galatia, he urges him to follow the
Christian example.
Now we can see what it is that makes these Christians such powerful enemies
to our gods. It is the brotherly love which they manifest towards strangers,
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for the dead, and the purity of their own lives.
Accordingly, he advised Arsacius to follow the Christian example and to "establish
abundance of hospitals in every city, that our kindness may be enjoyed by
strangers, not only of our own people but of others who are in need."
This obligation of caring for the sick is to be found even in the prayers used at
the ordination of the clergy. Thus, the 17th Canon of Hippolytus (third century)
enjoins upon the Church the use of the following prayer at the ordination of priests
and bishops:-
Grant to him, 0 Lord, a mild spirit, and power to remit sins, and grant to
him to loose all bonds of the iniquity of demons, and to heal all diseases....
Apart from the nursing of the sick, much of the healing practised at this time was
what is now known as faith healing or spiritual healing, that is, healing -by prayer
and the laying on of hands, or by anointing with oil. There are references to such
healing in the writings of the Church Fathers, and anointing with oil for the healing
of the sick is to be found in use as late as the eighth century. It was, however, in
its care for the sick and suffering rather than in its curative efforts that the Church
showed its interest in the welfare of the community. Nevertheless, it had much
success in cases of mental illness and nervous disorders, and the cure of such illness
was pointed to by the Apologists (for example, Justin Martyr) as proof of the deity
of Christ and of the divine power vested in His Church. In cases of mental illness
the patient received individual attention, and his personal dignity was respected.
He was kept in association with healthy minds, and, when possible, had a simple
task given him to perform, a proof of the early recognition of the wholesome effects
of occupational therapy. The malady being psychically caused, an attempt was made
to cure it psychically, by exorcism. The theory of demon possession, however crude,
was at least a recognition of the fact that illness may come from without. An
attempt was made to remove the patient's fears by imparting to him a courageous
optimism, and faith in God as a loving Father. He was taught to fight manfully
against all difliculties in the belief that God was with him.
We are not to assume, however, that faith healing an(d the nursing of the sick
were the only methods used by the Church. Such an assumption has often been
made, but it calls for modification. Tertullian, the Church Father, possessed a wide
knowledge of medicine which he called "the sister of philosophy." Clement of
Alexandlria stressed the importance of hygiene. Lactantius speaks in his writings
abouLt the structure of the human body, and the learned St. Isadore of Seville treats
of medicine in one of his books. Benedict of Nursia made it a duty for the members
of his Order to study the sciences, and particularly medicine, as an aid to
hospitality:
The care of the sick (he stated) is to be placed above and before any other
duty, as if indeed Christ were being directly served in waiting on them. It
must be the peculiar care of the Abbot that they suffer from no negligence.
Benedict was the founder of the monastery at Monte Cassino (which, by force of
circumstances, we were compelled to destroy during the last war), and at least one
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physician.
Cassiodorus (468-560) founded his monastery on Benedictine principles, and his
rule also stresse(l the care of the sick.
I insist, brothers, that those who treat the health of the bocly of the brethren
who have come into the sacred places from the world should fulfil their
dcuties with exemplary piety. ... ILet thenm serve with sincere study to
help those who are ailing as becomiies their knowledge of medicine, anid let
them look for their reward from Him nWho can compensate temporal work
by eternal wages. Learn, therefore, the natture of herbs, and study diligently
the way to combinie their various species for human health. But do niot place
your entire hope on herbs, nor seek to restore health only by human counsels.
Since medicine has been created by- God, and since it is He Who gives back
health and restores life, turni to him. ..\nd if y,ou are not capable of
reading Greek, read, above all, the translations of the Herbarium of
Dioscori(les, wlhich describes with surprising exactness the herbs of the
field. After this read translations of Hippocrates and Galen . . . and divers
other books written on the art of medicine, which, by God's help, I have
been able to provide for you in my library.
TIhus, in the Middle Ages, the monasteries played their part in the care of the sick
Their regime was generally that of kindness, comparative cleanliness and wlhole-
some food, together with a few simple herbal remedies grown in the monastery
garden. But it is evident from the above quotation that some at least of the
monasteries were in touch with Greek medlical science from early medieval times.
There are numerous manuscripts in the old cathedral libraries wvhich show how
diligently the monastic study of medicine was pursued, and from this time we
constantly meet with clergymen who had a knowledge of medicine, and who wrote
on the subject. The Popes also were well disposed to this trend in clerical studies,
and Innocent III recommended that hospitals should be built in every diocese.
Pope John XXI, "the only Pope whom Dante met in paradise," who, before his
elevation to the chair of St. Peter, had been a professor of medicine and a papal
physician, wrote a book on the diseases of the eye in the latter part of the thirteenth
century. This book has come down to us, but it must be acknowledged that the
remedies prescribed in it for such diseases as cataract make strange reading to-day.
We are all aware of the place held by women in the Italian medical schools of
the Middle Ages. It is not so well known, however, that, in the Benedictine
convents for women, room was found for intellectual pursuits, and that an
important work on medicine was written by Hildegarde (1098-1178), a Benedictine
abbess from near Bingen-on-the-Rhine. Indeed, it has been stated in a modern
work that the Abbess Hildegarde was the most important medical writer of her
time.
There were influences at work, however, in the medieval world which tended to
hinder the development of medical science. In the first place, despite the insistence
of men like Cassiodorus on the study of Hippocrates and Galen, there was a decline
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gods for relief from illness, and in the Middle Ages such prayers were transferred
to the saints, some of whom were regarded as being most effective in the case of
certain diseases. Thus, for example, St. Roch was (and is) the saint prayed to for
relief from infectious diseases. Incantations, amulets and charms were popular,
and as disease was generally attributed by the common people to supernatural
agencies scientific medicine, as we know it to-day, was undreamt of.
There was, in the second place, an instinctive dislike for any form of healing
which involved either cutting or burning of the body. Thus the Fourth Lateran
Council, in 1215, laid down the rule:
Let no sub-deacon, deacon, or priest exercise any art of medicine which
involves cutting or burning.
This prohibition was due to the belief in the dignity of the human body, the "temple
of the Holy Ghost" (1 Corinthians VI: 19), and to belief in a literal bodily resurrec-
tion. The practice of anatomy xvas unknown during the greater part of the Middle
Ages, though its study by lay doctors was later encouraged by the Church.
Finally, owing to abuses which arose, canons were passed in the twelfth century
which became more and more adverse to the practice of medicine by the clergy, lest
through such sciences spiritual men be again plunged into worldly cares,
and lest monks should leave the cloisters under the pretext of attending university
lectures. For a time they were permitted to study medicine privately, and even to
teach it publicly. Later the prohibition was made absolute, and the clergy were
forbidden to practise medicine at all, inasmuch as it was a secular science, and
involved the danger of incurring an ecclesiastical irregularity by the accidental
death or mutilation of the patient. Accordingly, all physicians and surgeons were
held to contract irregularity for possible future sacred orders should any of their
patients die through want of proper diligence or of a due study of the art of
medicine on the part of the physician. Hence Benedict XIV (1740-58) declared that,
in general. when physicians wish to enter the clerical state, a dispensation should
be obtained ad cautelamn, (as a precaution) since they can never certainly know that
thev have alxvays used all the means prescribed by medical science on behalf of
those patients who died under their treatment. Regular clergy living in missionary
countries are permitted by the Roman Church to practise medicine, but they must
prescribe gratuitously, and abstain from cutting and burning. Where there are lay
doctors the clergy may not practise. Permission to practise surgery is much more
difficult to obtain than in the case of physicians.
In general, therefore, it may be said that healing, like education, was once a
function of the Church. Until Renaissance times European medicine was largely
dispensed by religious orders. With the Renaissance came the growing claims of
science to stan(l apart, and medical practice, since then, has been independent of
the Church, though, in fact, the two can never be completely independent, since
truth, whether scientific or religious, is one and indivisible.
When we look at the modern period it is to find that medical progress has
consistently enjoyed the blessing of the Church. As examples of this I may mention,
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for doctors and nurses. Thus, to quote from one of the books of Common Order,
there is a prayer that God might
grant to the physicians and surgeons wisdom and skill, and to the nurses
diligence and patience,
and another that
Thou wouldst aid physicians, surgeons and nurses in their work of mercy,
and that Thou wouldst again dispense Thy healing virtue and comfort
through every institution for the benefit of the weak and the aged.
Another prayer book asks God to
Give power, wisdom, and gentleness to all Thy ministering servants, our
physicians, surgeons and nurses; that, always bearing Thy presence with
them, they may not only heal but bless, and shine as lamps of hope in the
darkest hours of distress and fear.
There is surely none of us here but would long to have such a prayer answered
in his own case.
But the Church has not confined herself to prayers. One has only to think of the
medical missions scattered throughout the world and of the work of such splendid
medical missionaries as Grenfell of Labrador and Schweitzer of Africa (who holds
doctorates in theology, music, and medicine, and who gave up a brilliant pro-
fessorial career at home (in Strassburg) to devote himself to mission work, and
who has just received the Nobel Peace Prize). There is the work of men like
Father Damien, who, though not a doctor, devoted his life to the welfare of the
lepers of Molokai and whose example has been an inspiration to many. There are
many fine hospitals on the mission fields, not to speak of the numerous hospitals
here and there throughout Christendom which are directly or indirectly under
Church control. Many outstanding medical scientists, for example, Lister,
Simpson, and Pasteur, have been men of simple faith and piety, and for such men
the practice of medicine was simply the expression of an inner urge to serve their
Creator while alleviating the sufferings of their fellow-men. Many doctors have
been sons or daughters of manse or rectory, and these have naturally retained a
veneration for the Church.
As a further example of the Church's interest in medicine and hospital
administration, I may perhaps mention the fact that at a meeting held in Belfast on
30th November, 1843, to consider ways and means of opening a General Hospital,
no fewer than seven clergymen took part in the proceedings; and one of the
resolutions, proposed and seconded by clergymen and passed unanimously, was to
the effect that a collection should be taken up in all the city churches in support
of the new hospital. In 1884 the churches in the city decided to organize an annual
collection for this hospital, and between that year and 1948 (when the scheme came
to an end) the total amount raised in this way was £205,142, no inconsiderable
amount when one considers that many of these years were years of industrial
depression.
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for in 1793 the Belfast lying-iin hospital grew out of a suggestion miiade by the
Rev. John Clarke, curate of St. Anne's Parish Churchl. This hospital started in a
house rented in Donegall Street, and was the forerunner of the present Royal
Maternity Hospital in these grounds.
On the other hand, it must be acknowledged that advances in medical science
have sometimes been opposed by pious but conservactive people. Tlhus, when
Simpson discovered clhloroformii he met with opposition not only from surgeons
and physicians, but from many devout people, who argued, on the basis of Genesis
III: 16, that pain in childbirth was (livinely ordained and that its prevention was
sacrilege. Simpson, however, knew his Bible too well to be perturbed by such
arguments, and was quick in citing another Genesis passage which relates that,
when God wanted to deprive Adam of one of hlis ribs, He first put him into a deep
sleep !
The Christian CChurchi (or at least importanlt sections of it) has expressedl its
views on such matters as euthanasia and the miiotlher-child( problem. \Vith regard
to the former, there is n1o fundamental difference of opinion betxween the Clhurcl
and the medical professioni. \Vith regard to the latter, the e(uality of mother and
foetus is an authoritative dogmiia of the Roman Catlholic Church. "'I'he life of cach
is equally sacred," said l'ope Pius Xl in his encyclical ('asti (Comuibii, "and no
one has the power, niot even the public authority, to dcestroy it. " There has,
however, been an important advance in medical skill which makkes the problem a
much more remote one than it once wvas. T'he sulfa drugs and antibiotics together
have made (lelivery by Ccesarean section so much safer, even in the infected cases
(e.g., a failedl forceps delivery), that the operation of craniotomy, on the living
child is now no longer practised; and it is probably true to say that better ante-natal
care and prognosis may do imluclh to eliminate the partial dlisaster of the failed
forceps delivery.
Another advance is in the care of the premature infant, so that babies halve been
reared even in the sixth month. The o0l( seventhtl month need no longer be a limit
of vilbilitv for the obstetrician.
The problem of morbidity in the early wxxeels of pregnancy was often solved ir
the past by terminating the pregnancy. With pernicious vomiting now happily
receding into an ugly past, the moderni indlications are mostly the toxemias of
pregnancy, and it is doubtful if there is, in fact, any indication for termination of
pregnancy before the viability of the child. Moreover, it is admitted by all
authorities that the risk of operating is often greater than the danger of an
expectant line of treatment.
I mention these matters to show that, even wvhere medical practice has not fully
approximated to the teaching of the Roman Catholic Church, the advance of
medical science is bringing the ideal of both bodies (the preservation of the life of
both mother and child) much nearer than it once was.
TIhere is wide discussion in these days about what are known as the "stress
diseases," and while much of it may lack scientific precision there can be little
doubt regarding the relationship between our highly-civilized mode of life, with its
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ulcer^ and asthma. If there are diseases with a non-physical origin, it follows that
the remedy for these cannot be a purely physical one. Or, to put it in another way,
if one state of mind produces a disease, another state of mind may effect a cure.
In a recent issue of one of our professional journals the editor put this point as
follows:-
Science is just on the verge of that no-man's land that at the moment
separates mind from body, and there is ever-increasing evidence that its
exploration and conquest are merely a matter of time. In this exploration
all the skills of modern science will be required, but the contributions of the
philosopher, poet and priest must not be overlooked.
And Sir Heneage Ogilvie, in the same issue, stated that
the most effective weapon in the treatment of the troubled spirit may be the
faith in a Power higher than ourselves.
From this it would seem to follow that there is room for some form of co-
operation between Medicine and the Church, and one may recall Thomas Huxley's
provocative statement,
My work in the London hospitals taught me that the preacher often does as
much good as the doctor.
It is obviously impossible in the time allotted to me to enter upon the difficult
but all-absorbing question of what is sometimes described as faith healing or
divine healing. But in a paper on the subject of Church and Medicine it must at
least be mentioned if only for the sake of completeness. It may be recalled that
the English archbishops have set up a commission to study the whole question,
and that, in doing so, they have sought the assistance of the British Medical
Association. This is an interesting example of the co-operation about which I have
spoken. The point was once put in a facetious and intriguing way. Two brothers,
members of a well-known Ulster family, lived together. One was a doctor, the
other a clergyman. On coming down one morning they found the following notice
attached to the door:-
Souls and bodies repaired with skill
By the Rev. Richard and Doctor Dill.
This paper may have shown that the area of their common interest is a wide one,
and that co-operation between the two may be as normal in the future as it was
centuries ago. It is to be hoped that the paper has also shown that to both doctor
and clergyman alike there comes the Apostolic injunction,
Walk worthy of the vocation wherewith ye are called.
Let me now change to a different theme in a different key. You have left the
cloistered study of the university, where you have been taught a great deal, anid
where you may even have learned a great deal. As to your study here, tradition and
custom, which are stronger than rules, decree that I should offer you some advice.
It has been said that "advice is seldom welcome; and those who want it most,
always like it least."' You may well ask-what are my qualifications for this
purpose? I answer that experience is always valuable, and perhaps it is wise to
98listen to one who has made mistakes, who has not avoided all the pitfalls, wlho,
perhaps, shows evidence of a youth misspent as to his opportunities-in short, it
may be wiser to listen to the sinner than to the saint, for the sinner, at any rate,
has the benefit of experience.
Henceforth, the emphasis in your training will be on the clinical aspect of
medicine. The word "clinical" is derived from the Greek, cline-a bed. Your
teachers will now take you to the bedside, and instruct you in the taking of a good
history, the careful and systematic examination of the patient, the observation of
facts and clinical findings, the differentiation of these facts with induction as to the
laws governing them. They will teach you that clinical features change with
progression or regression of the disease, but that the governing laws do not change.
Thev will interpret findings in the light of these facts and in the knowledge of their
experience.
Do not hesitate to question your clinical teachers. It may sometimes be the only
way to have a point clarified. At any rate, you will probably flatter, and you will
certainly surprise them by your attention and interest. "I have more understanding
than my teachers," you may say to yourself, and this may very well be true. In
the long run, you will learn more by your own efforts than by the efforts of your
teachers. Lean on Kipling's men:-
I keep six honest serving men
(They taught me all I knew)
Their names are what, and why, and where
And how, and when, and who.
You are now about to make your first real contact with the patient. To you, her
attendance will become an everyday affair. It is not so to the patient; it is almost
certain to be a new experience. She has stepped into a new world, a world almost
entirely unknown to her. She is probably wondering, anxious, and afraid. What
does she fear? She does not know, but fear of the unknown is a very real fear,
and one of the conclusions you will make in your clinical studies is that illness
saps morale.
You will meet all sorts and conditions of men in this great hospital, among them
those who are "afflicted or distressed, in mind, body, or estate" and those "who,
in this transitory life, are in trouble, sorrow, need, sickness, or any other
adversity."
Avoid talking to your patient in technical language. Do not blind her with
science. Remember that her own descriptions in her own words will probably paint
a clearer picture. Do not put words into her mouth. It may lead you astray in
the diagnosis, and the average patient knows what she wants to say; so let her
say it in her own way. She is probably not interested in our technicalities and
jargon. What interests her is when she is going to be cured. Do not discuss
serious diagnoses or grave prognosis in front of the patient. The violation of this
sane rule was observed by the famous Irish clinician Graves in another school,
where he noted "the expression of despair settling on his (the patient's) countenance
when the prognosis was too clearly announced."
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KThe study of clinical medicine is absorbing; it means hard work, but you must
gain your clinical experience. "Experience doth take dreadfully high wages, but
she teacheth like none other."
Never regard your patient as a number in the register, or as the third bed on the
left. It is one of the dangers of the welfare state that human beings may become
anonymous.
Remember, at all times, that you are dealing with such human beings. Every
patient is somebody's mother or father, sister or brother, daughter or son, someone
who loves or is loved. You will never get the full co-operation of the patient without
kindness and sympathy. No matter the degree of your skill, without the patient's
co-operation diagnosis will be difficult and treatment may be impossible or
unavailing.
So be patient and understanding, be gentle and kind. Without these qualities
you will never become a really good doctor.
And though I have the gift of prophecy, and understand all mysteries, and
all knowledge; and though I have all faith, so that I could remove
mountains, and have not charity, I am nothing.
Remember that in medical practice you will be treating a patient in the first
instance, and a disease in the second instance. Most of you, I hope, will become
family doctors, and the family doctor, much more than the consultant, recognizes
this truth and the value of its application.
Plato gave us an undeniable truth when he said of medicine that "this is an art
which considers the constitution of the patient, and has principles of action and
reasons in each case."
In the wards you will see the ravages of disease, the hopelessness of incurable
disease, the tragic euphoria of chronic disease; you will see the failure of treatment,
and you will see the success of treatment much more often. You will see hope, fear,
anxiety and gratitude. You will see courage, patience, fortitude, and suffering
bravely borne. There you will find men and women as they really are, without
veneer or artificiality. You will go away a very humble person, with a greater
respect for human life, and become uplifted for having seen the decencies, the
kindliness, the courage and the faith of ordinary people.
But do not make the mistake of regarding the hospital as a house of tragedy and
failure. While your heart will often be hurt, and you will see much that you cannot
understand in the way of suffering, I suggest that you will find it oftener a temple
of triumph and success.
The age of miracles is not past. You will see miracles here every day. We have
perhaps ceased to marvel because of their very frequency.
When you see the blessing of skilled anaesthesia, the scope of surgery, the return
of the spark of life in the face of an exsanguinated patient after blood transfusion;
when you see pneumonia, peritonitis, puerperal infection successfully treated by
the antibiotics; pernicious anaemia treated by liver extract, diabetes mellitus treated
by insulin; when you see the baby, until a few years ago born to live for a few
davs but doomed to die from Rhesus incompatibility, now grow into a healthy child
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start of a baby's respiration probably to continue for three score years and ten;
when you see the look on a mother's face as you place her newly-born babe in her
arms, and when you compare the present-day optimistic approach to geriatrics with
the classical and pessimistic description of old age in the Book of Ecclesiastes,
then, my young friends, then you are seeing miracles.
When you see these miracles, as assuredly you will see them every day, pause,
and thank your God that you live to see them, and that you are privileged to play
a part.
And here I cease to write, but will not cease
To wish you live in health, and die in peace;
And ye our Physicke rules that friendly read,
God grant that Physicke you may never need.
(The Schoole of Salerne.)
I have to thank the Reverend Robert Allen, M.A., Ph.D., F.R.Hist.S., for his
interest, guidance, and help in the preparation of this address.
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